| ~ FILED
Apr 21,2006 08:00 AM
' Secretary of State

2006 FOR PROFI?*CORPORATION
ANNUAL REPORT

DOCUMENT # P04000014843

1. Ertity Name
BAZIANY COUSINS, INC. ) N

Prncipal Place of Businoss Mailing Address :
19438 SATURNIA LAKES DR T T 19438 SATURNIA LAKES DR :
BOCA RATON, FL 33498 ’ " BCCA RATON, FL 33498

sl T

.| 02222006  NoChg-f CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T ReredTe

75-3146544 Nat Apgflicabls
i . $8.75 adonioral
5. Certificata af Sta:tus Desirad O Feo Required

—

8. Name and Address of Current Registergd Agent j . ;
ALBAZIAN, RIDA - '
1404 NW%TH AVE DO NQT WRITE
POMPAND BCH, FL 33060 IN THI S SPACE

f
I
f
L
!
'
'

3. The above named entity submils this statemant far the aurpose of changing its registered office or registered agent, or both, in 1ha State of Florida. 1 amn farmilliagwith, and accept

the cbligations of cegisterad agant.
EIRETR | S 744/
T 3 e et TPON o ragstarait=gent e 6Te A applicabic. {NOTE Regislered Agani signalure required when renstaling) T 7 Joan” "
I

i
FILE NOWY FEE I 3 9. Eisction Campaign Financing $5.00 may e
After May 3, 2006 Fee will be 00 Trust Fund Contribution. O AQWEG 1o Fees
0. OFFICERS AND DIRECTORS T i
TIE D
NAME ALBAZIAN,
SIREET ADDRLSS | 1404 MW BTH AVE ’ :
cv-ste | POMPANG BCH, FL 33080 . ‘ E - UODDoos2361T
: St
TE ' -BO0T3-017 150.00
ol E{le’UBf B5-800 f .
STREET ADTRESS : :
CiTY-5i- 2 :
e !
AW

s s DO NOT WRITE

~IN THIS SPACE

STREET ADDRESS
LTy -5T-21F

RILE

HAME

SIREET ADDIESS
C7Y-ST-21P

UTLE
WAME
SIRLLT ADGRESS -
Cinf-87-2ip

12. { hereby certify that iha informaiion suppliad with this filing does nat qualily for the exemplions contained in Chapler 119, Florida Statutes. | further certify ihat the information
indicated an this report or supplamental report is irus and atcurate and that my sigrature shal hava the sama lagal elfect ag if mede under oaihy, that | am an officer or direglor
of the cerporation of tha recaiver or trastes empowerad (o execule this reporl 8s required by Chapter 807, Flarida Statutes: aad that my aarme appears in Block 10 or Block 115§
changed, or o an ataghmant with.an-address. wilth all other ke empowered. /7 ”
e . "/ ‘,-' B l.-

L

]
4

<
SIGNATURE: 3 ¢ > RN el
@g At TeED GEPRIEED NALE OF SIGNING OFFICER OR GIRECTOR e ! = T e v
\, L
.
|



